Correspondence acuity of 1/36. Further ophthalmic surveillance was performed, but two years later she succumbed to a different infection and died.
Comment
Nocardia are filamentous actinomycete bacteria. N. asteroides or N. farcinica 1 infection is well-recorded in patients who are immunodeficient, and may cause endophthalmitis or subretinal abscess, 2 the latter being rare, although Nocardia may be its most common bacterial cause. 3 Nocardia infection may present with ocular involvement, but at least one other site is invariably affected, 4 often lung or brain. Sub-retinal biopsy was not performed for our patient as the diagnosis was rapidly clarified by tissue sampling elsewhere, and resolution followed systemic antibiotic treatment.
The differential diagnosis of sub-retinal abscess includes infection by Klebsiella spp., 3 Pseudomonas spp., 5 M. tuberculosis, Staph. Aureus and Strep. viridans. Microscopy of Nocardia requires Ziehl-Neelson or Gomori methanamine silver staining, but identification may be difficult. Culture requires 10% carbon dioxide. Antibiotic sensitivity is variable, but staples include cotrimoxazole, amikacin, ampicillin, cefotaxime, vancomycin and linezolid. Combination treatment is usual, continuing for one year to avoid recrudescence.
Unusual intraocular infection is a feature of the immunodeficient patient and this may present acutely with endophthalmitis, or sub-acutely with a sub-retinal focus. Nocardia should be part of this differential diagnosis.
